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Introduction
An engaged nursing workforce is vital to patient-centered care, employee, and organizational outcomes in hospitals [1, 2, 3] . Research has indicated that engaged employees are an asset to healthcare systems as evidenced by positive outcomes such as job satisfaction, retention, productivity, quality patient-centered care, and fiscal returns [3, 4, 5, 6] . Work Engagement (WE) refers to a positive mental state of well-being defined as vigor, dedication and absorption in one's work [7] . In one study of 10,000 employees from 16 hospitals, only 29% of employees were highly engaged, 39% were moderately engaged, and 1 out of 3 employees reported low levels of engagement at work [8] . However, studies have found that many employees, including nurses in healthcare, are not highly engaged at work [9, 10, 11] . Low levels of engagement have also been reported as significantly associated with negative organizational, employee, and patient outcomes [10, 4] .
Thus, the nature and quality of care provided to hospitalized patients may greatly depend on RN engagement levels. The aim of this study was to examine the effects of bullying acts on nurse's WE level in hospitals. Although engagement has been well-studied in other occupations [9] , it has been minimally examined in nursing. In the few nursing studies that have explored WE, it ranged from low to moderate [1, 3, 10, 11] . Importantly, the American Nurses Credentialing Center (ANCC) (2014) recognizes an engaged nursing workforce as essential to high-quality patient care, organizational structure, and transformational leadership. Since RNs comprise the largest workforce in the US healthcare system, it is critical that hospital leaders support and retain an engaged nursing workforce [12] . Thus, quality patient care, employee retention, and valuedriven health care results may largely depend on the degree of RN engagement. The purpose of this study was to explore the complex relationship of bullying acts on WE among hospital nurses:
Citation: Donna M. Fountain (2017) . Impact of Bullying on RN Engagement in Hospitals. POJ Nurs Prac Res 1(1): 1-8
Empirical evidence indicates that bullying can negatively affect nurse's psycho-social and physical well-being, job satisfaction, retention, and delivery of safe patient-centered care (5, 13, 14, 15] . In this study, bullying is a set of repeated intentional negative acts of hostile behaviors towards an individual experienced as being humiliated, harassed, ostracized, sabotaged, and gangedup on [16] . Due to ongoing bullying attacks, a hostile work environment is a reality for the targeted nurse. According to the American Nurses Association, bullying may pose negative nurse and patient outcomes in clinical settings [17] . Research suggests that nurses who experience bullying are likely to be less engaged at work due to negative employee outcomes, such as burnout the opposite of engagement [18, 19, 20] .
Furthermore, the Advisory Board (2007) supports the premise that an engaged nursing workforce is essential to quality patient care, employee satisfaction, and optimum business returns. Mounting evidence suggests that workplace bullying may serve as a barrier to employee engagement, and patient safety outcomes [20, 21, 15, 13] . Recent studies demonstrate that nurse bullying ranges from 27% to 80% [22, 14, 19] .
Theoretical Framework

Explanatory Model of Workplace Bullying
Hutchinson's and colleagues model of bullying describes negative employee consequences e.g. distress and avoidance at work, deleterious health effects, and interference with one's work and career [23] . Bullying refers to repeated occurrences of negative acts of hostile behaviors towards an individual such as humiliation, harassment, sabotage, and ganging-up against [16, 24, 23] . Bullying acts refer to 3 categories of negative behaviors. Personal attacks-describe feeling ignored, insulted, blamed, and put down. Erosion of professional competence and reputation-describes public humiliation, downgrading of skills and abilities, and tactics to sabotage one's career. Attack through work roles and tasks-describes unfair work assignments, undermining, withholding of information, and denial of due process [23] . Interestingly, research is sparse that explores the link between bullying acts and WE in hospital RNs. Understanding how bullying in hospital settings influence nurse engagement is important in leading efforts to ensure quality patient-centered care and optimal work environments.
Work Engagement Theory
Schaufeli and Bakker's (2010) engagement theory describes an employee's positive and fulfilling state of mind characterized by 3 dimensions. Vigor refers to a high level of energy and mental resilience and one's willingness to invest in one's work. Dedication refers to being strongly involved in one's work, feeling a sense of significance, enthusiasm, and persistence during challenging times. Absorption refers to being fully focused and engrossed in one's work whereby time passes quickly and it is difficult to detach from work [7] . Thus, engaged employees have a sense of energetic and effective connection with their work and can handle job demands. Kahn's (1990) seminal work postulates important antecedents or drivers as strong facilitators of employee engagement. The Psychological Conditions of Personal Engagement model conceptualize 3 drivers of engagement: psychological meaningfulness-the sense of return on the investment of oneself in one's work, psychological safety-the feeling of being able to reveal an authentic self without fear of negative outcomes, and psychological availability-one's sense of having the resources needed to engage in work activities. Fountain and ThomasHawkins (2016) study found that all 3 drivers were significant predictors of nurse engagement in a Magnet® hospital. These findings were congruent with other studies [25, 26] . This validates the need for theory-driven empirical research of modifiable psychological factors that influence RN engagement in hospitals.
Methods
Sample and Design
A descriptive cross-sectional design was used to survey nurses from hospitals within all 50 states of the US [27] . With institutional review board approval, a list of mailing addresses of 500 randomly selected hospital-based RNs across all nursing positions was purchased from a national healthcare publisher. Dillman's (2009) modified mail survey method was used to distribute the questionnaires and facilitate the return rate. Survey packets included a consent letter, reminder postcard, and recruitment incentive to receive a gift card at the end of the 7-week repeated mailing procedure. Two hundred and twenty-seven surveys were returned with an overall response rate of 45%. All test assumptions related to parametric testing were examined prior to statistical analysis and revealed no significant problems, including checks of normality, effects of outlier scores, linearity, and homoscedasticity [28, 9, 29] . Due to missing data 12 cases, in addition to 5 outlier cases were removed from the original sample, leaving a final analytic study sample of 210 RN participants.
Instruments
The Utrecht Work Engagement Scale (UWES-9), is a 9-item scale on a 7-point Likert scale [7] . This scale contains 3 dimensions of WE-vigor (3-items), dedication (3-items), absorption (3-items). Scores on each scale item range from 0 (Never) to 6 (Always), reflecting higher levels of engagement. The total scale scores range from 0 to 54. Cronbach's α for the aggregated scale was more than adequate and congruent with previous studies.
The Workplace Bullying Inventory (WBI) was used to measure bullying [24] . This scale contains 16-items on a 5-point Likert scale ranging from 1 (Never) to 5 (Daily). In this study, the WBI total scale Cronbach's α was .94 and congruent with other bullying studies [24, 30, 31] . The psychometric properties of the study instrument were assessed and indicated appropriate levels of internal consistency, including the WE (Cronbach's α = .89) and bullying (Cronbach's α = .94) instruments [32, 33] . Data analysis was conducted in three phases. First, all study variables were presented using descriptive statistics. Next, bivariate testing was conducted to determine which predictor variables (bullying acts) were related to WE, the dependent variable, at a statistically significant level (p < .05). Predictor variables related to the dependent variable at a statistically significant level were included in the final phase of the data analysis plan. The multivariate analysis involved using multiple regression models to examine which predictor variables were related to WE within the context of the full model.
Results
Descriptive statistics are shown Table 1 . The WBI total mean score for bullying (M = 24.57, SD = 10.57) indicated on average that participants perceived low levels of bullying at work. Trichotomous cut-off points for the WBI scoring of bullying no exposure n = 146 and 69.5% which indicated less bullying. Similarly, WBI bullying scores for moderate exposure n = 44 and 21% indicated a modest amount of perceived bullying. WBI bullying scores for substantial exposure n = 20 and 9.5% indicated the highest level of RN bullying. Together, 30.5% of nurses reported that they were bullied at work in hospital settings. The total scores UWES-9 for nurse engagement ranged from 13 to 54. Nurses total WE mean score was average (M = 38.8, SD = 8.49). Pearson's correlation coefficient analysis indicated that WE was significantly related to study participant age, r(208) = .14, p <.05. Table 3 presents a multiple linear regression analysis. Data indicated that the overall model was statistically significant, F (209) = 5.89, p <.001, and explained 17% of the variance in the dependent variable (R² =.17, Adjusted R² =.14). In the full model, WE was significantly associated with higher levels of nurse's age, B =.10, SE =.05, β =.14, p <.05, and number of hours worked per week, B = 3.41, SE = 1.18, (β =.20, p <.01). Also, in reference to nurses with a primary role as staff, those in the supervisor role evidenced significantly higher WE scores, B = 3.66, SE = 1.47, (β =.18, p <.01), while the other category was unrelated. Lastly, in reference to nurses in the no bullying exposure group, those with moderate bullying exposure evidenced significantly lower WE scores, B = -3.15, SE = 1.37, (β = -.15, p <.05), as did those with substantial bullying exposure, B = 6.40, SE = 1.92, (β = -.22, p <.001). 
Discussion
Results support the theoretical model used to test the study variables. Bullying among nurses was found to be significantly associated with lower levels of WE. Of importance, about thirty percent of hospital nurses reported being bullied at work. Attacks on work roles and tasks, bullying acts shown to have the largest effect on nurse engagement, a finding consistent with Hutchinson and colleagues initial WBI psychometrics study [16, 24] . Alarmingly, medical-surgical nurses reported higher levels of bullying and lower engagement. This finding indicates that nurses working in medical-surgical units are at a greater risk of exposure to bullying. Since most new RNs begin their nursing clinical practice on these acute care units, it is vital that managers remain vigilant and address reports of bullying promptly to avoid threats of sub-adequate patient-care related to the inferences made that bullying decreases the degree to which nurses are fully engaged at work. In fact, RN engagement may play a major role in determining how nurses handle challenges, display resilience, and are engrossed in their work. It follows, that a highly engaged nurse is more likely to use optimal levels of mental, psychological, and physical energies in the provision of patient-centered care. Consistent with other studies, the moderately bullied nurse may be more prone to negative employee outcomes e.g. severe psychological, physical, and mental distress leading to not being fully engaged at work, increased sick calls, and possible resignation. Due to the insidious nature of bullying, which often goes unnoticed, it is critical that leaders take swift actions to identify and resolve it. More research is needed to examine bullying and engagement in other nurse practice settings, and to identify effective anti-bullying policies.
Implications for Management
The aim of this study was to extend the knowledge of how bullying may affect RN engagement in hospitals. Based on personal engagement research, key psychological conditions or drivers of engagement have been shown to increase employee engagement [34, 35] . Nurse leaders can use these facilitators of engagement as strategies to strengthen the positive psychological conditions of employee engagement while minimizing the negative effects of workplace bullying [6, 19] . Clearly, bullying continues to be a serious healthcare concern due to its potential negative employee, patient, and organizational outcomes. Once identified, employees who report being bullied should receive administrative support and protection throughout the investigation, meditation, and resolution processes. Managers can use anti-bullying strategies (ANA, 2015), and employee education to promote and sustain positive work environments [3] . Administrators can establish Magnet® designation as a structural model to support effective leadership and an engaged nursing workforce [2, 3, 36] .
Limitations and Future Research
This cross-sectional study did not allow the testing of events over time. Further, RN recruitment from 1 publisher and use of a mailed survey may have posed a self-selection bias and limit the generalizability of findings [29] . The use of the WBI may limit the comparison of findings with other studies that used other measures of bullying e.g. the Negative Acts QuestionnaireRevised (NAQ-R) [23, 37] . More research is needed to resolve these limitations such as comparative studies with a larger sample, longitudinal, and psychometric instrument designs.
Conclusions
To date, bullying remains a serious challenge for nurses working in US hospitals. This study adds theory-driven evidence to the literature. Findings provide a theoretical context for testing how workplace bullying can affect RN engagement and potential patient and hospital outcomes. However, research is warranted to investigate the extent to which modifiable workplace factors such as bullying may affect employee engagement. Nurse leaders should collaborate with human resources managers to increase bullying awareness, anti-bullying actions, and promote employee engagement. Together, administrators, managers, and staff nurses are in key positions to establish engaging work environments.
